Introduction
The syndrome of the rectus abdominis muscle is a well known abdominal muscular pain syndrome caused by entrapment of the medial cutaneous branch of the 7th-12th intercostal nerves."2 Ilioinguinal nerve entrapment causes a little-known type of abdominal pain frequently giving rise to confusion with gastrointes tinal, genito-urinary and orthopaedic disorders. 35 The ilioinguinal nerve, originating from LI -2 nerve roots, has a course and function similar to the intercostal nerves. It innervates the lowest portions of the transversus abdominis and internal oblique muscles and the skin over the inguinal ligament, the base of the scrotum or labia and the inner upper part of the thigh. Entrapment occurs at the point where the nerve pierces in a steplike or zig-zag fashion the transversus abdominis muscle and the internal oblique muscle, 2 to 3 cm medial and slightly below the anterosuperior iliac spine.3 '4,'6 The ilioinguinal nerve entrapment syndrome is characterized by iliac fossa pain with muscular pain characteristics and radiating to the groin, the proximal parts of the scrotum, the labia majora, the upper inner part of the thigh and the back. A second feature is hyper-, hypo-, or dysaesthesia in the area of its cutaneous distribution. The third feature is the presence of a trigger point medial and below the anterosuperior iliac spine. Definite diagnosis can be established by relief of the pain by infiltration with a local anaesthetic.4 '5 In some patients weakness of the abdominal wall resulting from denervation muscular atrophy may give rise to bulging of the lower abdominal wall. 4'6'7 Ilioinguinal nerve entrapment has been reported as a complication of certain lower abdominal surgical procedures.5 Reports of non-post-surgery ilioinguinal nerve entrapment are very scarce.378 We report our experience with this little-known syndrome of iliac fossa pain in a non-surgical population.
Patients and methods
Patients in whom the diagnosis of ilioinguinal nerve entrapment was established in the outpatient clinic of the department of general internal medicine and the emergency department of the university hospital form the basis ofthis study. The clinical diagnosis was based on: (1) the pain characteristics pointing to a muscular pain (i.e. influenced by ambulation and or exertion) and/or the typical radiation pattern (back, groin, inner upper part of the thigh and the proximal part of the scrotum or the labia majora); (2) (2) , X-ray of the spine (7) , urography (7), ultrasonography (9) , barium enema (6), barium follow-through (5) , computed tomography scan (2), colonoscopy (3) In case of doubt gastrointestinal, genito-urinary or orthopaedic investigations must be performed.
We suspect that the ilioinguinal nerve entrapment is a common but little-known syndrome. Knowledge of the typical clinical characteristics and the effect of infiltration with a local anaesthetic will allow rapid reliefof frequently longlasting pain with a minimum of costs and discomfort for the patient.
